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RESPONSE EQUIPMENT INSPECTION CHECKLIST 
 
 

 
DATE ______________                     INSPECTOR _____________________________ 
 
LOCATION ____________________________________________________________ 
 
1. Pumps – Operational Status: ______________________________________________ 
 
 Type, Model, and Year: ________________  ________________  ____________ 
        Type   Model         Year 
 
 Quantity: __________________________ 
 
 Capacity: __________________________ 
 
 Daily Effective Recovery Rate: _______________________________ 
 
 Accessibility (time to access and respond): _______________________________ 
 
 Actual use / testing (last test date and frequency of testing): _________________ 
 
 Shelf life / present age (expected replacement date): _______________________ 
 
2. Boom – Operational Status: ______________________________________________ 
 
Type, Model, and Year: ________________  ________________  ____________ 
    Type   Model         Year 
 
 Quantity: __________________________ 
 
 Size (length): _______________________ feet 
 
 Containment Area: ___________________________ square feet 
 
 Storage location: ___________________________________________________ 
 
3. Sorbents – Operational status: _____________________________________________ 
 
 Type and year Purchased: ____________________________________________ 
 
 Amount: __________________________________________________________ 



 
 Absorption Capacity: _______________________________________ gallons 
 
 Storage Location(s): _________________________________________________ 
 
4. Hand Tools – Operational Status: __________________________________________ 
 

Type and Year      Quantity           Stroage Location 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 
5. Communication Equipment: (include operationg frequency and channel and / or 
 
cellular phone numbers) – Operational Status: __________________________________ 
 

    Type and Year            Quantity                Stroage Location / Number 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 
 
6. Boats and Motors - Operational Status: 
 
 

Type and Year      Quantity           Stroage Location 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 
 

_________________  _________________  ___________________ 


